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Background




GBV and HIV are twin epidemics
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GBV:

* |ncreases HIV
vulnerability®

* Decreases testing
uptake and
disclosure’

¢ Decreases X % Violence decreases

ad herence to TESTING UPTAKE INITIATION AND
HIV RISK AND DISCLOSURE ADHERENCE TO ART
H H | FOT (RRTS, SN SFY SUSR 0 for example, when it is dangerous for a for example, because it Gan be smpossitie to
a ntl ret rOVI ra m::ffﬁ”' ko partner or others to know that one is HIV tell an abuseve partner one's HIV status, which
positive, one s less likely 10 get 1ested or then requires hiding ARVs or not being able to
tell others their statue ™ take it at a regular time ™

therapy®10

https://www.fhi360.org/sites/default/files/media/documents/infographic-hiv-gpv.PDF

Sources: 1. Beattie et al., 2015. 2. Decker et al., 2013. 3. Decker et al., 2015. 4. Decker et al., 2016. 5. Dunkle & Decker, 2013.
6. Lunze et al., 2016. 7. Schafer et al., 2012. 8. Machtinger et al., 2012. 9. Mendoza et al., 2017. 10. Zullinger et al., 2015.
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Context: HIV in
the Dominican
Republic

* HIV prevalence rates
— Men who have sex with men — 7.1%!
— Transgender women — 18.0%*
— Sex workers — 3.7%*
— General population — 0.9%?2

*  Women who have experienced GBV are more than twice as likely to be
living with HIV3

1. UNAIDS, 2013. 2. UNAIDS, 2017 3. CONAVIHSIDA, 2014



Context: GBV in the Dominican Republic

* High rates of GBV, particularly intimate partner violence, and low GBV
response service seeking?

 GBV disproportionately affects key population members and people

living with HIV
— 18% of female sex workers RD superaria este ano tasa feminicidio region
PNUD DICE QUE 2 DE CADA 5 MUERTES SON POR VIOLENCIA DOMESTICA

reported violence from a —
sexual partner? p—

Santo Domingo

Anilisis

Repriblica Dominicana ocupa uno de los tres primeros
—_— 46% Of tra n Sge n d e r WO m e n hgares en 1a regidn en ln manifestacion mas grave de

violencia, que son los feminicidics, mientras de

continunr ls tendenvin nctual, superard este ano el

re po rted tra u m a 3 tercer lugar entre las tasas nsis altas, despuds de El

Sulvador v Honduras,

—_ 2 5 % Of m e n W h O h ave SeX Los dutos estan contenidos en el informe “De

compromisae u la aceién: politicas par erradicar In

. violencia contra las mujeres en América Lating y & Yanat Camilo, minkstrs da ta Mujor, pronundia
Wlt h l I I e n a n d t ra n S WO l I l e n Caribe”, presentado over por el Programn de las disourso en 1a presentaciin del informe *De

Nuociones Unidad par el Desarrollo (PNUD), una COrmpromiso o la sccitn: politicas para erradicer la
entidad de la ONU para la igualdad de génerc y ol violencla cantra tas mujeres en Amédrica Latina y of

re po rte d Ve rb a | a b U Se4 empoderamiento de o mujer (ONTU mujeres) v el Curibn’

Ministerio de In Mujer

. ____________________ |
https://www.listindiario.com/la-republica/2017/12/01/493104/rd-
superaria-este-ano-tasa-feminicidio-region. December 2017. n

1. CESDEM and ICF International 2014; 2. Mendoza, 2017; 3. Budhwani, 2017; 4. Brito, 2015
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Context: Barriers to integrated and inclusive GBV

response services
Services for survivors of

Supply GBV*

* Some GBV response services Health

completely or functionally unavailable [N T A T
-Post-exposure prophylaxis (PEP)

* Unlinked services that are difficult to : :
-Emergency contraception (EC)

navigate -STl testing/treatment
 Stigma and discrimination against key  [RAREREEECIUELTES

population members, people living Justice/Police

with HIV, and survivors of GBV -Documentation/statement taking
-Legal aid
-Forensic evaluation

Demand
. . . Social
‘ Normallzat_lon of GBV and Sel,f_Stlgma -Immediate/longer-term mental health
prevents disclosure and seeking v
services -Shelter

' -Child protecti
* GBV services seen as “not worth the SR

effort” or as openly hostile *In addition to first-line support




Project description




Goal

Increase the uptake of GBV response services—including
HIV-related services—by all who experience GBV in order to
improve survivors’ overall well-being and partlcularly their
HIV-related outcomes N ; |

*aAoumAmy

*All explicitly
includes sex workers,
transgender people,
men who have sex
with men, and

people living with HIV



Convene and sensitize a multi-sectoral GBV
Technical Working Group

e CEPROSH

* National police

e Tourism police 4

*  Ministry of Women

* District Attorney’s
Office

e Public hospital

e All clinics serving
people living with
HIV

e Key population
members and _
people living with &
HIV
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Supply

Route of Attention according to national policy regarding service provision for women who
are victims of violence

Entry points: Specialized Medical
- National Police Gendar Unit Examiner Limardo or Wamen ar
- -
- Specialized Gender #tthe pistinee CEPROSH in case of CEPROSH
Unit at the District Attorney’s s i =
Attorney's Office
Ministry of Women
- Hospital Ricardo
Limardo Emergency » Statement . o .
Department ar HIV i ; (i
Clinic 3
CEPROSH 7 ldantily salety i
CEPROSH HIV Clinle : : > Suppor grous

Hategs
€

Hospital Ricardo Women's Shelter Ministry of

alth

» Infarmation

caviolonce




Demand

| * During outreach
and within services
for people living
with HIV ask, with
consent, about
experiences of
violence and
explain the link to
HIV

e Offer first-line
support, including
accompaniment to
services




Assessment methods and
results




Assessment

* Programmatic data

— Data on GBV and HIV service use collected by CEPROSH from
November 28, 2016 to September 30, 2018

— Phase 1 and phase 2
* Interviews

— 16 interviews with providers at participating institutions
(CEPROSH, CEPROSH HIV clinic, national police, public
hospital HIV clinic, District Attorney’s Office, Ministry of
Women, peer educators)

— 7 interviews with clients of violence response services (2
men who have sex with men, 2 transgender women, 2
female sex workers, and 1 person living with HIV)



Results: Implementer acceptance

“I have changed my way of speaking to clients and how
| handle them. Before, | just mentioned the issue of
violence; now I’'m able to help them address the issue.
The attitude of the staff has changed significantly ...
When the activity began, some had a small notion of
the GBV subject, but they said there wasn’t any time
to deal with that; now everyone feels committed.”

—NGO-based health service provider 01




Results: Service quality

“Now gay men are more easily assisted; officers assist them
faster. Just like any other human being. The officers don’t mock
them. Comparing it to last year, the treatment to gay men and

trans women was really bad. Officers didn’t want to offer
services to them and treated them badly; now they don’t.” —
Public sector justice service provider 15

“Before, the authorities [the police] said everything had been
something personal [love quarrel with another man] and didn’t
believe me. But this time, when it happened again, they
treated me well and received my complaint.”—GBV service user
02, man who has sex with men




Results: GBV service uptake (1)
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Results: GBV service uptake (2)

Individuals disclosing violence to CEPROSH by quarter, by population
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Results: HIV service uptake (1)

“ ... before, the girls—trans women—didn’t feel the need to
come to services or were afraid to do it. But now, with the new
GBV services and all the support, they are more willing to come
and seek help.” —NGO-based social service provider 11

52 | Cascade of HIV Prevention, Care, and
<> LINKAGES Treatment Services for Key Populations

ENABLING ENVIRONMENT
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Results: HIV service uptake (2)

“I have two clients who had abandoned their treatment because
of violent situations, and we were able to bring them back to
treatment thanks to the GBV services. | think that many
dropout cases are

because of Violence; |\ oo ar prseotion o
they don’t feel rea m:n e:vuces or Key Populations
important, they [ @ @l S G e
don’t feel support, /) |
and they think it is

not worth living.” i

— NGO-based social el S S

UL
@ Community engagement and capacity development

service provider 09




Results: HIV service uptake (3)

“Helping the clients solve their violence situations is a direct help
to their viral load.... We have seen in several cases that after

receiving violence response services, their adherence to
the treatment has

improved and,
therefore, their viral
load has declined.” — T @ Humanrignts @a.m::;::;"&!:.::x::f R
Public sector health

service provider 07

i | Cascade of HIV Prevention, Care, and
+> LINKAGES Treatment Services for Key Populations

@ Community engagement and capacity development |



Results: HIV service uptake (4)

* Individuals initially engaged through the GBV intervention are
willing to test and be linked to HIV services

Population % Tested | % Eligible Tested % Case
(Phase 1) | (Phase 2) Finding

Men who have sex 70% 81% 0.8%
with men

Transgender 61% 80% 1 1.8%
women

Female sex workers 29% 88% 13 1.6%
Members of the 74% 5 1.2%

general population

* PEP use increased; 21 total uses; all eligible received PEP in Phase 2




Results: Quality of life

“I understand a lot of things better... | believed that man was
everything for me... but after the appointments with the
psychologist | became stronger and understood that | deserved
better. | left that relationship and feel better about myself. They
lifted my self-esteem.” — GBV service user, female sex worker

“l am at peace.”— GBV service user, person living with HIV

“I heard [from CEPROSH)] that | have the right to live. That | can
claim my rights. | have the right to be however | want to be.” —
GBV service user, man who has sex with men




Conclusions

* Twin HIV and GBV epidemics are common worldwide

* Addressing both simultaneously can help build coalitions and

create stronger service delivery systems

* More rigorous
evaluation would
provide additional
insights and could
support calls for
joint approaches
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